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Honor and Remember

VETERAN'S STORY SUBMISSION

The Gahanna Veterans Memorial was designed to honor those who have served, or are
currently serving in all branches of the United States Armed Forces. This Memorial
separates the warrior from the war, focuses on the valor and sacrifices of these patriots,
and gives each of them a place in history.

We would like to thank you for purchasing one or more bricks at the Gahanna Veterans
Memorial. By buying a brick you have made it possible for us to honor their names. We
would also be honored to share their stories!

The Veterans Memorial Committee is currently accepting submissions of short stories
about the personal military experiences of the veterans whose names appear on the
over 3,800 engraved bricks in the Memorial. These stories can be humorous or heart-
wrenching, about topics ordinary or extraordinary, and take place in times of both peace
and war.

These stories will be displayed on our website at www.gahannavets.org, may be
published in our local newspaper during the year and/or in the printed program at our
twice annual dedications (Memorial Day and Veterans Day).

If you would like to have a story published, please complete the attached Submission
Form, making sure that you legibly fill in the name of the veteran appearing on the brick
at the Memorial. Feel free to duplicate the form if you have purchased multiple bricks.

Please send your completed form to the City of Gahanna, Parks and Recreation
Department, 200 S. Hamilton Road, Gahanna, OH 43230. Email any questions to Pam
Ripley, City of Gahanna Department of Parks and Recreation, at
Pam.Ripley@gahanna.gov or call 614-342-4250.

Sincerely,

Gahanna Veterans Memorial

c/o City of Gahanna, Department of Parks and Recreation
200 S. Hamilton Road

Gahanna, OH 43230

(614) 342-4250

(614) 342-4355-Fax


http://www.gahannavets.org/
mailto:Pam.Ripley@gahanna.gov

VETERAN’S STORY SUBMISSION FORM

| would like to submit the following story to the Gahanna Veterans Memorial Committee
on behalf of (veteran’s name on
brick). | understand that by submitting this story, | hereby grant permission to edit for
length and content, as necessary, and reprint and/or publish the story, without monetary
compensation. Furthermore, | represent that | am the author or creator and that this
story is based on true facts to the best of my knowledge.

Veteran’s Story (please limit to 500 words or less and attach additional pages, if

necessary):

| have read the above and agree to the terms set forth herein:

Signature Date

Printed Name

Address

Email Address Phone



